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“'\OM UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering: ( (] check if this is an amendment and name has changed, and indicate change.) M’ash
Callaway Consumer Products, LLC Preferred B Units E’g?m bc
Filing Under (Check box(es) that apply): [JRule504 [JRule505 [ Rule 506 [ Section4(6) [JULOE =Y
Type of Filing: X New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the issuer,

Name of Issuer: ( {] check if this is an amendment and name has changed, and indicate change.)
Callaway Consumer Products, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
4300 North Miller Road, #242, Scottsdale, AZ 85251 (480) 664-8729
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Developing and marketing healthy food products to consumers with nutritional needs.

Type of Business Organization:
[ corperation O limited partnership, already formed [ other (please specify): Imited liability company, already
[ business trust [ limited partnership, to be formed formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 0] 9 o] 41 {3 Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

N

GENERAL INSTRUCTIONS Note: This is 2 special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice
in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial
notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendmenits using Form D (17 CFR 239.500) and otherwise comply
with all the requirements of § 230.503T.

Fedcral:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: 1U.S. Securitics and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in
the proper amount shall eccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of information contained in this form 1ef9
are not required to respond unless the form displays a currently valid OMB
conirol number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%6 or more of a class of equity securitics of the issuer,
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

B Executive Officer

[ Director

General and/or Managing Partner

Full Name (Last name first, if individual)
Callaway, Laryn

Business or Residence Address (Number and Street, City, State, Zip Code)
4300 North Miller Road, #242, Scottsdale, AZ 85251

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

) Executive Officer

[ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Gafaw Matters, LL.C

Business or Residence Address (Numnber gnd Street, City, State, Zip Code)
955 West Why Worry Lane, Phoenix, AZ 85021

Check Box(es) that Apply: [ Promoter B Beneficial Owner

[1 Executive Officer

1 Director

{1 Genera! and/or Managing Partner

Full Name (Last name first, if individual)
Mark?, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
11698 East Wethersfield Road, Scottsdale, AZ 85259

Check Box(es) that Apply: {11 Promoter (X Beneficial Owner

O Executive Officer

[ Director

[} General snd/or Managing Partner

Full Name (Last name first, if individual)
Sea Change Investment Fund, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
423 Washington Street, 3" Floor, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter [J Beneficial Owner

[ Executive Officer

[ Director

(X General and/or Managing Partner

Full Name (Last name first, if mdividual)
Merkl, Andreas

Business or Residence Address (Number and Street, City, State, Zip Code)
4300 North Miller Road, #242, Scotisdate, AZ 85251

Check Box(es) that Apply: [ Promoter [J Beneficial Owner

B Executive Officer

[] Director

B4 General and/or Managing Partner

Full Neme (Last name first, if indivicual)
Preston, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
4300 North Miller Road, #242, Scottsdale, AZ. 85251

Check Box(es) that Apply: O Promoter [1 Beneficial Owner

Bd Executive Officer

[ Director

{4 General and/or Managing Partner

Full Name (Last name first, if individual)
Whitehouse, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
4300 North Miller Road, #242, Scottsdale, AZ 85251

Check Box(es) that Apply: O Promoter [ Beneficial Owner

[J Executive Officer

[ Director

B4 General and/or Managing Partner

Full Name (Last name first, if individual)
Winship, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
4300 North Miller Road, #242, Scottsdale, AZ 85251

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner

3 Executive Officer

[ Ditector

[(X] General and/or Mansging Partner

Full Name (Last name first, if individual)
Kiklips, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
4300 North Miller Road, #242, Scottsdale, AZ 85251

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
$ - $ -
b $
[T commen X Prferred
Convertible Secunties (including warrants) $ - 5 -
Paninership Interests ..o 5 - -
Other (Specify J ettt ettt et e et . s 350,000 b 350,000
TOLRL......e et rsnsirsessssraser s esasesrrsssasasbesesensasansasessasasncenssssanseessa e e e ememeeaeeseseseseeae . 350 $ 350,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTBAIEA INVESIOTS ........ovveeeeaeceaasess s cesseareasssssses e sasineasaessbnes e cesuntanassebabthsbsbraasast e ses et ssabssrnsrnseas 1 $ 350,000
NON-ACCTEAItEd HIVESIOIS .........oi ittt ereeee e et e eeces et sneremem s s s b en st hinda s 0 s 0
Toual (for filings under Rule 504 Only) ........ooeeieceieieeiniiccietecee ot crcmrneeemen e emenenan N/A L4 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the informatien requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C — Question 1.
Type of Dotlar Amount
Type of Offering Security Sold
RUIE 505 ..ottt e st c ke ra et et ee et h et teae e et ee et nnemement e h ek be ket e in NIA $ N/A
REBUIALOI A ... iiirerreiaioirrieiiersrsers st arress s erressatessest11emnesgassesesentasssassanense s saesesssmmssnaeanessesseessessen N/A ) N/A
RUIE S04 ... s s bbbk ranana et N/A $ N/A
L 3 O PP O OO OO N/A $ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE'S FEeS. ... .ottt st eeme e e O 3
PrNting ANA ENGIAVINE COSIS ...vvvvvvcevsreeeeeressrsseesessesseeessssssssssesssseeesessseeessmeseeeecesoovsesssaesoressecesoosonssccccon [l s
LEBAI FERS ....oovovvruvorvssesresussessssosesssscosssssses s eess s s ess s sssssonss s eseecsomens st eesesssmssssnss s sssssssssas & $ 15,064
ACCOUILING FEES .....ovvviiiieoresissiiuervesetsiresessistsssrssesrraesssssessess s sresens s enssssessnemsasessssssesnsssaessesassasssssesanns ] $
ENGIneering FEES ... s s b ] 3
Sales Commissions (specify finders’ fees sepamtely) ... | $
Other Expenses (identify) | $
TOUAL oo ceeeo et eeemaase e eessae v e s8££ Rk 0 $ 335,936
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B. INFORMATION ABOUT OFFERING

Yes No
1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ [
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual?...........oc. oo S NA
Yes No
3. Does the offering permit joint ownership of 8 SIBZIE MIEE 7 ,........eeiieoieeeeieeeecee s eeeeeaeeese et enssstas st masnasss s bass e toe B a
4, Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
abroker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndivIGUAL SLALES) ..o s st srr e s eos e ns o es s s me e emst et ab et s rms st se e bes (1 Al States
[ar] [ak] [az] [ar] [ca] ([cod [cx] [pe] [ocl [ee] [eal [H] L]
(] [ [Oa] ksd k] [al [Imel [vpl  iMal [} [y [Ms]  iMo]
) ] [v] Oepd b (om) Iyl [eel [o] [omt [okd  [(orR] (eal
(RO [ o O] 1 o Dol Gal [wal vl Gad [wyd  Cerl
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SIALESY ......oco ottt seeresases e s saas s e e e e e se et emesceereecescemessas s R erer samereren bamers [T Al States
Lac] [ak] [az] [ar] [eca] f[col [er} [oe] [ocj (] (Al  LHL

(] [t [Ca] [ks] [xky] [al] [Ovel ] [vMal (m] [MN]

Mr] [RE] nv] [mg] [m] [nM] [NY] Inc] [(no)  low] Lokl

LRL] [sc o] [l [mx] Lur | vr] [val [wal lwv] el

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual SIA1ES) ......oovciiie e e e b e s e

[J All States

Carl [&x1 [az] Rl [cal [cod e [ [ ] [ea] [m] [o]
(] [~] (ral] (xks] [ky] [ral [me]l [M] Mal [l [N [usy  [MQ)
vr]  [ed  (nv] (] ] [m]  [ny] [nve]  [ep]  [on]  {ok]  tor]l  [eal
tri] [sc] [sp)] [ [ex] [Lur] O] [va)  [wal  [wy]l (w1l [wy] (PRI




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 35.936
proceeds to the issuer.” ....ocicne

5. Indicate below the emount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Payments to
Directors, and Others
Affiliates
SALAMES NG EES..........c.rvvvvvveeeceeeeesvsssssssees sessssssssee e ssssss s ssssssse 8881815 Os Os
PUCHASE OF TBAl ESLALE. ...........cooeooveooeereceoee vttt ces oo st s r s e e bs s s s R R8s s Os
Purchase, rental or leasing and instaltation of machinery and equipment..............ccoenncccerivrsceenns s Os
Construction or leasing of plant buildings and fACHItIES ..............orvvvvooveeeeeeeeee e eeeeseaesisenens . Os (R
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ............... Os O s
Repayment Of IRAEBLEANESS .............oovvvvvereecveereerrisessessissasnssssasssssresssesnsseesssmsssssssessasesssssssnnssssommnneees L 8 s
Working capital....... eeeeeeee et oA e s e A e bbb AR bbb Rt et Os $ 335936
Other (specify):
Os Os
COMINN TOAIS........ccoooroecvcumenserecriisnmsssscosnrreeeresstseeeseammassas s osssstassesesssssssssssses sossssssss s sssss s Os $ 335936
Total Payments Listed (column totals AAEd).............ooroorevoeeeeceeereceeees e sesssesmass sttt e eeneeas Bds_ 335936

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of
its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Callaway Consumer Products, LLC % %304’\( Octoben , 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) Y
Laryn Callaway Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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